


Date Supersedes  

STATE PLANUNDER TITLE XIXOF THE SOCIAL security ACT 

STATE: commonwealth 9F pennsylvania

description 9F LIMITATIONS 


a. 	 physical therapy must be prescribed by a physician 
and must be provided by or under the direct 
supervision of a physical therapist It must be 
provided in a hospital, inpatient or outpatlent. 
an approved clinic, a physician's office,a I'NF 
or ICF and as a home health agencyservice 


b. Occupational therapy must be prescribed by a 

physician and must be provided by or under the 

supervision of an occupational therapist. It 1s 
covered when provided inhospital, Inpatlent ora 

outpatient, aSNF or ICF, or as a hame health 

agency service. 


c. Services for individuals with speech, hearing

and language disorders
must be prescribed by a 

physician and must be provided by or under 

supervision of a speech pathologist or 

audiologist. It is covered when provided in a 

hospital, inpatient and outpatient, a
SNF or  ICF, 
or as a home health agency service.Speech,
hearing and language disorder services include 
diagnostic examination and evaluation; andhearing 

aids which require priorauthorization 


a.b.c. For individuals eligible for both Medicare and 

medical assistance the deductible and coninsurance 

is paid in accordance with medical assistance 

payment rates. 


For other providers or agencies, these services 

are limited to individuals under
21 years of age
for treatment of physical or mental problems
Identified duringEPSDT screenings and require
prior authorization. 
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amount duration AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTo THE categorically NEEDY 

12. 	 Prescribed drugs, dentures, and prosthetic devices: and eyeglasses
prescribed by a physician skilledin diseases of the eye or by an 
optometrist. 

a. Prescribed drugs. 


/ii-/ Provided: -/T No limitations - With limitations*-

-
/ / NotProvided.-

b. Dentures. 

/i-/ Provided: -/7No limitations 

/T Not Provided.-

c. Prosthetic devices. 


b-/- Provided: /T- No limitations 

/T Not Provided.-

d. Eyeglasses. 


b-/- Provided: -/T No limitations 

/T Not Provided.-
13. 	 Other diagnostic, screening, preventive, and rehabilitative services, i.e., 

other than those provided elsewherein the plan. 

a. Diagnostic services. 


-
/ / NotProvided.-

*Description provided on 


TN No. 91-40 
ApprovalDate Date
Effective 


attachment. 
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::.a. Prescribed Drugs 

8 Continued) 


- ,limitations On Payment - The following limits 
apply to payment for compensable services: 

(a) Payment is limited to a 34-day supply or 

100 units, whichever is greater. 


ib) Payment for prescribed nonlegend drugs 1s 

limited to the following: 


(1) Those drug products marketed by drug

companies which have entered into rebate 

agreements with the federal government as 

provided under Section 4401 of the Omnibus 

Budget Reconciliation Act of 1990. 


( 2 )  Nonlegend drug products listed in the 
following categories: 

Analgesics, excluding long acting

products: acetaminophen and 

combinations, aspirin and 

combinations, salicylates, and 

nonsteroidal anti-inflammatory

drugs. 


Antacids. 


antidiarrheals kaolin-pectin

combinations and loperamide. 


antiflatulants simethicone and 

simethicone combined with an 

antacid. 


antinauseants concentrated 

balanced solutions of sugar and 

orthophosphoric acid, cyclizine

lactate, dimenhydrinate, and 

meclizine hydrochloride. 


Bronchodialators. 


TN? 95-22 
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(i?() 	 Hematinics, excluding long acting

products: ferrous fumarate, ferrous 

gluconate, and ferrous sulfate. 


!X) Insulin. 


(xi) Laxatives and stool softeners. 


ixii) Nasal preparations: oxymetazoline,

phenylephrine, xylometazoline, ana 

naphazoline. 


ixiii! 	Ophthalmic preparations: ocular 

lubricants containing polyvinyl

alcohol or cellulose derivatives, 

phenylephrine, and sodium chloride 

in strengths of 2.0 percent or 

greater. 


xivi 	 Topical products containing one C L  

more of the following ingredients: 

IA) Anesthetics: benzocaine, 

cyclomethycaine, dibucaine, 

lidocaine, pramoxine, and 

tetracaine. 


( B )  	Antibacterials: bacitracin, 
neomycin, polymyxin, povidons
lodine and tetracycline. 

Supersedes 
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12. 	 Prescribed drugs Dentures, 

and Prosthetic Devices, 

and Eyeglasses 


12.a. Prescribed drugs

(continued) 


( x v )  

dermatologicalBaths: colloidal 

oatmealand combinations and soya 

protein complex and combination 


Antifungal Agents: iodochlor

hydroxyquin (clinoquinol),

miconazole nitrate, 

salicylanilide, salicylic aci2, 
sodium caprylate, sodium 
proprionate, triacetin (glyceryl
triacetate), tolfinate, 
undecylenic acid, esters, and 

salts, and clotrimazole. 


Rectal Preparations: bismuth 
subgallate, yeast, and zinc 
oxide. 
Tar Preparations, excluding 

soaps, shampoos, and cleansing 

agents. 


Wet Dressings: aluminum acetate, 

aluminum sulfate, calcium 

sulfate, and zinc sulfate. 


Scabicides: permethrin. 

Corticosteroids:hydro

cortisone. 


Vitamins and Minerals: single entity 

and multiple vitamins with
or without 
fluoridefor children under three 
years of age basedon medically

supported documentation, single entity

and multiple vitamins when prescribed

for prenatal use, nicotinic acid and 

its amides,and calcium salts. 


(mi)Diagnostic Agents. 


(xvii)Quinine. 


(miii) Oral Electrolyte Mixtures. 


mB 91-25 
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12. 	 prescribed Drugs, Dentures, 
and Prosthetic Devices, and 
Eyeglasses 

12.a.Prescribeddrugs (c) Paymenttoa pharmacyforallprescriptions
(continued)dispensedtoarecipientineitheraskilled nursing

facility, an intermediate care facility,anor 
intermediate care facility for the mentallyre ta rd& 
shall be limited to one dispensing fee for eachd : ~ <  
dispensed within a30 day _=rid. A 5day grace 
period will be allowed to accomodate prescriptions

filled and delivered prior to the normal 30-day 
cycle. This limitation does not apply to: 


1. 


2. 

3 .  

4 .  

5. 

6 .  

7 .  

8. 

9. 

10. 


TN# 91-25 JAN b 

Antibiotics. 


Anti-Infectives. 


Schedule II1 analgesics. 

Topical and injectible preparations dispensed

in the manufacturer's original &package size 

unless evidence indicates that the quantity

issued at each dispensing incident does not 

relate to the recipient's known monthly

requirements for that specific medication. 


Ophthalmic and otic preparations dispensedin 
the manufacturer's original package size. 

Compensable compounded prescription. 


Insulin. 


Schedule II drugs. 


Oral liquid anticonvulsants and
oral liquid 

potassium supplements. 


Legend coughand cold oral liquid 
preparation. 
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